previously reported 1 . Our patients showed low levels of SLEDAI/SLICC. There was not relation between activity levels and baseline damage with the presence of depression 4 . FACIT IV scale was a good independent predictor of fatigue in SLE patients with or without depression vs controls. References: [1] Background: Ultrasound of major salivary glands (sUS) is an upcoming diagnostic method to assess the involvement of major salivary glands in primary Sjögren's syndrome (pSS). In the AECG, ACR and recently published ACR-EULAR criteria, a positive salivary gland biopsy and/or presence of anti-SSA antibodies are necessary to classify a patient as pSS, while sUS is not included as a diagnostic item. Objectives: To assess whether combining anti-SSA antibody status with sUS outcome can predict classification of patients as pSS in our inception cohort study. Methods: Consecutive outpatients clinically suspected with pSS underwent sUS of the parotid and submandibular glands. Parenchymal echogenicity, homogeneity, hypoechogenic areas, hyperechogenic reflections and clearness of salivary gland border were scored according to the Hocevar scoring system (total score 0-48). 1 Positive sUS was defined as total score ≥15. Patients underwent a diagnostic work up according to the AECG, ACR and ACR-EULAR criteria. We analyzed the predictive value of the combination of anti-SSA antibody status and sUS outcome for classification as pSS or non-pSS. Separate analyses were done considering either i) parotid gland biopsy or ii) labial gland biopsy as an item, when applying these classification criteria. Results: Anti-SSA antibody status was positive in 53 (51%) patients and sUS was positive in 40 (39%) patients. When parotid gland biopsy outcome was considered as an item of the criteria, 45 of 97 patients were classified as pSS according to the AECG, 44 of 97 according to the ACR and 52 of 99 according to the ACR-EULAR criteria. The combination of presence of anti-SSA antibodies with positive sUS showed a very high positive predictive value for classification as pSS (94-97%) and the combination of absence of anti-SSA antibodies with negative sUS highly excludes classification (negative predictive value 98-100%). When labial gland biopsy outcome was considered as an item of the criteria, 49 of 96 patients were classified as pSS according to the AECG, 43 of 93 according to the ACR and 55 of 97 according to the ACR-EULAR criteria. The combination of presence of anti-SSA antibodies with positive sUS showed a high positive predictive value for classification as pSS (94-97%). However, the combination of absence of anti-SSA antibodies with negative sUS did not per se exclude classification (negative predictive value 89-93%). Conclusions: In our prospective inception cohort study derived from daily clinical practice, the combination of presence of anti-SSA antibodies and positive sUS outcome highly predicts classification as pSS according to the AECG, ACR and ACR-EULAR classification criteria. References: [1] Background: Different studies worldwide reported highly discrepant estimates for the prevalence of primary Sjögren's syndrome (pSS), ranging from 0.01% of the general population to more than 3%. No previous study reported the prevalence of pSS in the United States. Objectives: To report the 2015 point prevalence of pSS in the first populationbased study performed in the U.S. Methods: Cases of all potential pSS patients living in Olmsted County, Minnesota on January 1, 2015 were retrieved using the Rochester Epidemiology Project resources, and ascertained by manual medical record review. Definite pSS cases were defined according to physician diagnosis. All patients with doubtful cases and all patients with an associated systemic autoimmune disease were excluded. The use of diagnostic tests was assessed and the performance of classification criteria in this community-based cohort was evaluated. The number of prevalent cases in 2015 was also projected based on 1976-2005 incidence data from the same source population. Results: A total of 106 patients with pSS were included in the study: 86% were female, with a mean (SD) age of 64.6 (15.2) years and disease duration of 10.5 (8.4) years. A majority were anti-SSA positive (75%) and/or anti-SSB positive (58%), but only 22% met American-European Consensus Group or American College of Rheumatology criteria because the other tests required for disease classification were rarely performed in clinical practice (ocular dryness objective assessment, salivary gland functional or morphologic tests, or salivary gland biopsy). According to the physician diagnosis, age and sex adjusted prevalence of pSS was 10.3/10,000 inhabitants, but according to classification criteria this prevalence would be only 2.2/10,000. The analysis based on previous incidence data projected a similar 2015 prevalence rate of 11.0/10,000. Using figures from the 2015 general U.S. population census, a total of 248,000 patients with pSS (35,000 males and 213,000 females) would currently live in the country. If only cases fulfilling classification criteria are considered, there would be only about 53,000 prevalent cases of pSS in the U.S. Conclusions: This study reports the first prevalence rate of physician-diagnosed pSS in a well-defined population in the U.S. The estimated prevalence of 10.3/10,000 inhabitants in 2015 is higher than previous results obtained in other geographical areas, probably due to different methodological designs of the studies. Because physicians rarely used tests included in the classification criteria to diagnose the disease in this community setting, current classification criteria do not reflect accurately the diagnosis of pSS in routine clinical practice. Background: Adequate prenatal counseling in women with autoimmune rheumatic diseases (ARDs) may help minimize maternal-fetal complications. However, the available information about the frequency and quality of prenatal counseling given to these patients is limited. Objectives: To estimate the prevalence of preconceptional counseling and associated factors in women with ARDs. Methods: A survey was conducted on socio-demographic data, gynecologicalobstetric history, and domains related to preconception counseling in women with ARDs at the reproductive stage. It was defined as adequate preconception counseling if the patient knew that the pregnancy should be medically planned, that the complications are associated with severity/activity of the disease, that they should use an effective contraceptive method and that their medications may or may not be used during pregnancy. Descriptive statistics, Student's T test for quantitative variables with normal distribution, Mann-Whitney U test for non-normal and chi-square distribution were used for categorical or ordinal variables. Results: Of a total of 146 surveys, 131 were analyzed. Only 49 (37.4%) patients received adequate preconception counseling. Two thirds of the patients had systemic lupus erythematosus (Table) . The time of evolution of the disease was a factor associated with receiving adequate counseling (5.6 vs 3.6 years, p=0.023). Illness, marital status, and level of education were not factors associated with Background: Insulin resistance (IR) may contribute to an increase in cardiovascular risk in general population as well as in Systemic Lupus Erythematosus (SLE) patients. Objectives: The aim of this study was to examine the association between IR and disease activity, disease characteristics, drug exposure and subclinical atherosclerosis in patients with SLE. Methods: Cross-sectional study that encompassed 87 SLE patients and 82 sex-matched controls. IR by homeostatic model assessment (HOMA2), insulin, C-peptide serum levels and lipid profile were assessed in both groups. Activity (SLEDAI), severity (Katz) and damage (SLICC) scores, carotid intima-media thickness (cIMT) and carotid plaques (ultrasound) were assessed in SLE patients. A multivariable regression analysis, adjusted for IR related factors, was performed to evaluate the differences between groups in IR indexes and, in SLE patients, the interrelation between IR and disease activity/characteristics as well as subclinical atherosclerosis. Results: Median disease duration was 16 years (IQR 9-21). Body mass index, abdominal circumference, hypertension or dyslipidemia did not differ between groups. According to the SLEDAI score, 40% of patients were in no activity, while 32, 21, 18 and 1% were in mild, moderate, high and very high activity respectively. HOMA-IR-C-peptide (beta coefficiente 0.53, [95% CI 0.25-0.82], p=0.00) was increased in SLE patients when compared to controls, as well as HOMA %B C peptide levels (beta coef. 35, 95% CI 18-52, p=0.00). Similarly, insulin sensitivity estimated through HOMA-S% was inferior in SLE patients (-beta coef. -37, 95% CI -63-11, p=0.01).This diferences remained significant even after adjustment for IR related factors. SLICC damage index was clearly asociated with IR indexes; higher index values were related to higher HOMA-IR-C-peptide (beta coef. 37, [95% CI 16-57], p=0.00) and lower HOMA-S% levels (beta coef. 30%, [95% CI -47-14], p=0.00). Katz severity index showed correlation with HOMA-IR-C-peptide (beta coef.-5, [95% CI -11-0], p=0.04). These associations remained significant after adjustment for age, gender, smoking, hypertension and dyslipidemia, and, in relation with the SLICC index, also after adjustment for prednisone intake. SLEDAI activity index was not related to IR indexes. The use of prednisone was positively associated with HOMA-IR both when considered binary (beta coef 47, [95% CI 31-63], p=0.00) and continous (beta coef 2 [95% CI 0-5] per mg, p=0.03). Hydroxycloroquine (or other drugs) use was not associated with IR indexes, neither were disease duration, antiDNA titers and complement serum levels. Carotid plaques were found in 20% of the SLE patients. The presence of carotid plaques was correlated with a higher HOMA-IR-C-peptide (OR 3.15 [95% IC 1.17-8.51], p=0.02), and a higher cIMT value was associated with a lower HOMA-IR-S%>C-peptide (beta coef. 0.98 [95% CI 0.96-0.99], p=0.03). Nevertheless, after adjustment for cardiovascular risk factors this relation was lost. Conclusions: Activity and damage indexes in SLE patients are independently related to the development of IR. IR is associated with subclinical carotid atherosclerosis in SLE patients on the univariate analysis. Objectives: We aimed to evaluate the diagnostic accuracy of the morning sample of UPCR compared with 24-hour urine collection for the detection of proteinuria and to determine the UPCR for different proteinuria ranges in patients with LN. Methods: Three hundred and thirty seven LN patients were enrolled. The correlation between the UPCR in the morning spot urine samples and urinary protein excretion in the 24-hour collections was examined using the Pearson correlation test. The best cutoffs for UPCR predicting a 24-hour protein excretion were determined with the receiver operating characteristic curve (ROC). Results: It was found a good positive correlation between the UPCR and 24-hour protein excretion, with a correlation coefficient (r) of 0.891 (Fig 1) . The best cutoff which gave the maximum area under the curve was 0.44 for 0.5 g, 0.92 for 1.0 g, 2.21 for 2.0 g, 2.70 for 3.0 g, 3.49 for 4.0 g and 4.59 for 5.0g.
Conclusions:
The UPCR can be used as a screening test as a good predictor for proteinuria of LN patients. Also, UPCR is a valuable tool with which to monitor disease progression.
